of P e d i a t r i c s , Iowa C i t y , Iowa I s o m e t r i c e x e r c i s e (TSO) evokes profound changes i n l e f t vent r i c u l a r dvnamics.
During HG, BP and HR i n c r e a s e . The LVDd remains unchanged, c o n s i s t e n t with q u i e t b r e a t h i n g without Valsalva maneuver. The LVDs i n c r e a s e s , r e f l e c t i n g t h e i n a b i l i t y of even t h e young h e a r t t o maintain a c o n s t a n t s t r o k e volume. IJith sudden r e l e a s e o f HG %A i n c r e a s e s markedly. Because t h i s response o c c u r s d u r i n g a slowing of t h e p u l s e , without i n c r e a s i n g t h e d i a s t o l i c dimension i t a p p e a r s dependent upon an i n h e r e n t v e n t r i c u l a r mechanism, ISC i s a r e p r o d u c i b l e , noninvasive method t o a s s e s s v e n t r i c u l a r performance i n c h i l d r e n .
. . . he c o n t r o l s (6/22 and 2/22;p<.05). Meconium a s p i r a t i o n syndrome a s a l s o more common i n MN (8/22) t h a n i n c o n t r o l s (2/22).
MN, e s p e c i a l l y i n v o l v i n g t h e r i g h t v e n t r i c l e , i s a f r e q u e n t e o n a t a l autopsy f i n d i n g . The l e s i o n seems t o b e more connnon i n y i n g n e o n a t e s who a r e more mature, o f g r e a t e r b i r t h weight and i t h meconium a s p i r a t i o n syndrome. E m a l e e S e t z e r , R U~ i n o E r m o c i l l a , ween ~a h l a v i C a r d i o v a s c u l a r Center, Tehran, I r a n .
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There has been c o n t r o v e r s y a b o u t t h e r e l a t i v e m e r i t s o f c l o s e d m i t r a l commissurotomy (CMC) versus open m i t r a l comnissurotomy (OMC) i n younger p a t i e n t s w i t h rheumatic m i t r a l s t e n o s i s (RMS). I n an a t t e m p t t o r e s o l v e t h i s u n c e r t a i n t y , 23 p a t i e n t s ( p t s ) aged 10-15 y e a r s , c o n s e c u t i v e l y a d m i t t e d w i t h RMS and pulmonary hypert e n s i o n (PH) were randomly assigned t o OMC (12 p t s ) and CMC (11 p t s ) . A l l had c a r d i a c c a t h e t e r i z a t i o n and l e f t v e n t r i c u l a r angioqraphy p r i o r t o s u r g e r y and a g a i n 3-73 wks (X=18) a f t e r operat i o n . A l l p t s had RMS e i t h e r a l o n e o r a s s o c i a t e d w i t h i n s i g n i f ic a n t m i t r a l r e g u r g i t a t i o n (MR). A l l p t s had PH Cpulmonary a r t e r y s y s t o l i c p r e s s u r e (PASP) 92.5 + 16.5 mmHg7. I n CMC group, 3 p t s (27';) had poor r e s u l t s : one d i g d 3 days a f t e r surgery, 2 required m i t r a l v a l v e replacement s h o r t l y a f t e r w a r d s due t o massive MR, whereas o n l y 1 p t (8::) i n OMC group developed severe MR. A l l r em i n i n g p t s ha,ve had s i g n i f i c a n t c l i n i c a l improvement. Although decrease i n PASP was s i m i l a r i n b o t h groups (OMC=36%, CMC=37%), p t s i n OMC group had g r e a t e r decrease i n pulmonary wedge pressure (PWP) t h a n CMC group (48:: vs 33X, p L 0.01 ) . A f t e r c o m i s s u r o t a n y , o n l y 2 o f 10 p t s (20%) i n CMC group had normal PWP, ( G I 3 m Hq) whereas 6 o f 12 p t s ( 5 0 % ) i n OMC group had normal PWP, i n d i c a ti n g r e s i d u a l MS i n a l a r g e number o f p t s i n CMC qroup. I t i s concluded t h a t i n a c e n t e r where l a r g e numbers o f OMC and CMC a r e performed r o u t i n e l y , OMC should be t h e p r e f e r r e d method i n c h i l d - 3 0 ) were excluded. 22 o f t h e remaining 8 4 (26%) had ischemic changes i n p a p i l l a r y muscles. These i n c l u d e d c o a g u l a t i o n n e c r o s i s , cont r a c t i o n bands, and/or v a c u o l a r d e g e n e r a t i o n . I n 1 7 o f 22 t h e l e s i o n s were more prominent o r were found s o l e l y i n t h e r i g h t v e n t r i c l e : 1 0 were b i l a t e r a l ; 11 were i n t h e r i g h t v e n t r i c l e ; anc 1 was i n t h e l e f t v e n t r i c l e .
e c t i o n s were c u t from b o t h r i g h t and l e f t v e n t r i c u l a r a p i c e s and a n t e r i o r p a p i l l a r y muscles of t r i c u s p i d and m i t r a l v a l v e s . Autopsies o f p a t i e n t s w i t h c o n g e n i t a l h e a r t d i s e a s e ( l 9 ) , m u l t i p l e c o n g e n i t a l a n o m a l i e s ( 3 ) , o r w i t h c a r d i a c t i s s u e u n a v a i l a b l e (
S e l e c t i o n o f t h e next-consecutive-neonatal a u t o p s y a f t e r e a c h c a s e o f MN y i e l d e d a c o n t r o l p o p u l a t i o n o f 22 c a s e s . Race, s e x , inborn/outborn r a t i o , and i n c i d e n c e of asphyxia a s determined by f e t a l monitoring and/or Apgar s c o r e were s i m i l a r i n MN and c o n t r o l groups. G e s t a t i o n a l a g e and b i r t h weight more commonly exceeded 34 wk (13/22) and 3000 s (8/22) i n t h e MN group t h a n i n THE DETECTION OF VENTRICULAR SEPTAL ANEURYSM B Y TWO-DIMENSIONAL ECHOCARDIOGRAPHY Rebecca S n i d e r , Norman H. Silverman, and Nelson B . S c h i l l e r (Spon. by Michael A. Heymann) U n i v e r s i t y of C a l i f o r n i a , Department of P e d i a t r i c s , San F r a n c i s c o .
To e v a l u a t e t h e s e n s i t i v i t y o f two-dimensional s e c t o r s c a n (2DSS) f o r d e t e c t i n g v e n t r i c u l a r s e p t a l aneurysms (VSA) a s s o c ia t e d with v e n t r i c u l a r s e p t a l d e f e c t s , we s t u d i e d t h i r t e e n p a t i e n t s , one week t o t h i r t e e n y e a r s of a g e , with p o s i t i v e M-
mode f i n d i n g s of VSA. The c r i t e r i a f o r M-mode d i a g n o s i s of VSA were m u l t i p l e echoes w i t h i n t h e r i g h t v e n t r i c l e resembling s y s t o l i c a n t e r i o r motion of t h e t r i c u s p i d v a l v e (TV). On ZDSS t h e aneurysm could be s e e n i n s e v e r a l tomographic p l a n e s , b u t most r e g u l a r l y i n long a x i s and a p i c a l views; i n s y s t o l e , t h e aneurysm prolapsed i n t o t h e r i g h t v e n t r i c l e below t h e s e p t a l l e a f l e t of t h e TV. W e compared t h e s e noninvasive t e c h n i q u e s t o t h e c i n e a n g i o g r a p h i c f i n d i n g s i n a l l t h i r t e e n p a t i e n t s . When compared t o cineangiograms, ZDSS were i n agreement i n a l l c a s e s : t h e r e were f o u r f a l s e p o s i t i v e M-mode s t u d i e s . M-mode i s t h u s u s e f u l a s a s c r e e n i n g t e s t (no f a l s e n e g a t i v e s ) , b u t needs con- Oski) Dept. of P e d i a t r i c s , SUNY, Upstate Medical C e n t e r , Syracust Due t o t h e h i g h m o r t a l i t y of e a r l y primary c o r r e c t i o n twentyf i v e c h i l d r e n w i t h complete a t r i o -v e n t r i c u l a r c a n a l l e s s t h a n on6 y e a r of age have had pulmonary a r t e r y (PA) banding d u r i n g t h e l a s t twelve y e a r s . A l l p a t i e n t s had c o n g e s t i v e h e a r t f a i l u r e w i t h PA p r e s s u r e e q u a l t o s y s t e m i c , and a l a r g e v e n t r i c u l a r s e p t a l d e f e c t on angiography.
Banding was performed a t 7 weeks t o 11 months of age. Nineteen were l e s s t h a n 6 months of age a t s u r g e r y .
Seventeen of 25 had Trisomy 21.
E a r l y m o r t a l i t y (under 30 d a y s ) was 20% and t o t a l m o r t a l i t y 40% f o r t h e s e r i e s . Three of t h e o l d e r s u r v i v o r s have had open
c o r r e c t i o n , two s u c c e s s f u l l y . S i n c e 1973 t h e r e h a s been 92% e a r l ! s u r v i v a l (11/12) and 83% t o t a l s u r v i v a l . During t h i s p e r i o d PA and a o r t i c p r e s s u r e s have been measured post-banding i n t h e s p e r a t i n g room w i t h PA p r e s s u r e aimed a t 50% of s y s t e m i c . Bandint ? a s been performed w i t h o u t r e g a r d t o t h e a n g i o g r a p h i c degree of n i t r a l r e g u r g i t a t i o n (MR). S i x of 9 p a t i e n t s w i t h o u t M R have s u r v i v e d , b u t 6 of 9 w i t h moderate o r s e v e r e M R have a l s o survived.
Degree of MR a l s o f a i l e d t o c o r r e l a t e w i t h age of p r e s e n a t i o n .
Pulmonary a r t e r y banding i s e f f e c t i v e p a l l i a t i o n f o r i n f a n t s i t h c o n g e s t i v e h e a r t f a i l u r e due t o complete a t r i o -v e n t r i c u l a r a n a l when a l a r g e v e n t r i c u l a r component causes s y s t e m i c PA r e s s u r e . I n t r a o p e r a t i v e p r e s s u r e measurements a r e u s e f u l t o e t e r m i n e t h e g r a d i e n t from banding.
M i t r a l r e g u r g i t a t i o n was o t a f a c t o r i n t h e s u c c e s s of bandin .
t ~a t h o ' l o g~ and P e d i a t r i c s , Minneapol i s , Minnesota. A n a t u r a l l y o c c u r r i n g cardiomyopathy (Round H e a r t Disease) which i s p o t e n t i a t e d by i n b r e e d i n g and a cardiomyopathy produce by f u r a z o l i d o n e , a n i t r o f u r a n d e r i v a t i v e , were s t u d i e d f o r an a s s o c i a t e d a l p h a -I -a n t i t r y p s i n d e f i c i e n c y i n two f l o c k s o f t u rkeys-one i n b r e d f o r Round H e a r t Disease and a commerical f l o c k . t a s e -r e s i s t a n t g l o b u l e s were observed i n t h e l i v e r s o f b o t h s t r a i n s o f t u r k e y s fed f u r a z o l idone, t h e s e g l o b u l e s were preseninlysosorhes and n o t i n t h e rough endoplasmic r e t i c u l u m as i n a l . p h a -I -a n t i t r y p s i n d e f i c i e n c y . The c o n t r o l i n b r e d b i r d s w i t h Round H e a r t Disease d i d n o t demonstrate h i s t o l o g i c o r biochemic a l evidence o f an a l p h a -I -a n t i t r y p s i n d e f i c i e n c y . I t i s p r oposed t h a t f u r a z o l i d o n e i n t h e t u r k e y produces p r i m a r y h e p a t i c damage t h a t i s r e f l e c t e d i n lowered t o t a l serum p r o t e i n s i n c l ud i n g t r y p s i n i n h i b i t o r y c a p a c i t y and t h a t t h e a l t e r a t i o n s produced by f u r a z o i i d o n e a r e superimposed on Round H e a r t Disease I i n t h e i n b r e d f l o c k .
